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fhe mode of dying, such
as hear! falltire, asthenia,
de. It meana the dis-
care, Infury, or complica-

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (o) stating | | .
the underlying cotse last.

DUE TO ().

l STANDARD CERTIFICATE OF DEATH State File No
- - =
! BIRTH NO. REG. DIST. NO. _ZL PRIMARY REG. DIST. m-.‘g__aifkegiﬂmr‘: No _/f/‘;
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ¢ 1 lived.” I inatitaticn: remidepes before
2. COUNTY a. STATE b. COUNTY ad.okston).
lafayette T Missomri Ray =~ - )
b. CIT‘l (11 oytolde corpurate limite, write RURAL and xive E.sT LENGTH OF c. CITY (If outslds corpesse timits, write BURAL and give township)
township) {ln this plave}]|
O Lexington Vs TOWN  Richmond 2557
d. Fil‘.‘I!..SLP:ITAAhII‘EOC'!:!F (1! oot in hespital or instivation, glve strest ddrem or location) d. Asgg (X rural, ghve location)
INSTITUTION  Memordial Hospital 610 East Main St, Ve
3. gE%ME %FI') a. (First) . b, (Middle} ¢. (Last) 4. DATE (Manth) (Day) (Year)
{ Twpe or Print) LORETTA FERN WEBER peat November 12, 1951
5. SEX 6, COLOR OR RACE | 7. ‘r#R%E_:% réls\\’fagcpgsnmeo, 3. DATE OF BIRTH ) I:\.GE o years| W eca 3 YR | O GpeR b wEs,
» \ (Bpacify) t } 4 on! Hours | Min.
Female | White Warried 7" | March 1l, 1895 S [ B [
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgn counter) d . 12 CITIZEN OF WHAT
dring tnot of rld.u life, evan if retired) DUSTRY oy ?
ouSewll ) 4/—;7-7{ aIme NeVada » Missouri .5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 William S5, Marquis Arzilla V, Mushaney Albert Weber
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(You, 0o, 0r unkoown) | (If yee, give war or dates of servies) NG, .
No -None Albert Weber, Richmond, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION miﬁlgﬁm
Enteronly cnecausoper | I. DISEASE OR CONDITION . TH
line for {a), (b), and {) | DIRECTLY LEADING TO DEATH® (5 5 /e
«Tis docs ot mean | ANTECEDENT CAUSES Z Y e p el z &)

1. OTHER sxsmncmr CONDITIONS ~~ =~

Conditions contribuding to the dealh but not -
related to the disease or condition cauring dealh.

tion twhich caused death,

20, AUTOPSY?

WRITE PLAI'NLY—US!NG UNFADING .BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OP.FE'AN- 196. MAJOR FINDINGS OF OPERATION : -
, FF3X | wlwe
2ta. ACCIDENT {Boacity) 21b. PLACEOF INJURY (a.g.. Inorabont | Zlc. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY - (STATE)
bome, farm, Enstory, strest, ofBos blds.. se.) -t :
HOMICIDE ?7&7"&—
210. TIME Mok} (Day) (Yean) (Houn | Zle. INJURY OCCURRED 1} 2If. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
IRJURY m. | WORK AT WORK

2. 1 hereby certify that I attended the deceased from

, 1922, to ZQL_L_ 1955 £, that 1 last saw the deceased

alive on /=re 19_[ and that deatE occurred _3_.__a-m Jrom the causes and on the date stated above.

2a. Tu;y ﬁ : 0 or uue) 23b, AD 23. DATE SIGNED
- w ! A, )& //—-r2~5f
TIONBU R M:a‘}_ CREMA 24b. DATE 12&: NAME OH CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)*’”

el Nov. 13, 195 Woodland . Richmond, Mo, :
DATE REC'D BY L%CEIéL REGISTRAR'S SIGNATURE IEY" B K YUNERAL DIRECTOR'S S1GMATURE AbDRESS |
1-1s-5l Y %&M@nd: Mo.

(Licensed Embalmer's S on Reverse Side) -




RECZIVEDW! : ...,
DISTRICT HEALTH OFFICE No. 3

District File I\umber ____________
Date Filed-__MJ ____________
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L 4

(36102 AYW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 3000E oo

Student Embaimer No....... rstas st sareass

Signed._..« ‘._M%

Signed.ssivcenas caneene Licensed Embalmer No hgé'{

Student Embalmcr ) . ..
‘ . ’ P. Addrp:c Richmond Mo,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




